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f UTILITY 

PATENT APPLICATION 
TRANSMITTAL 

V (Only for new nonprovisional applications under 3 7 CFR 1.53(b)) 


Attorney Docket No. 






First Inventor 


Dr. Erland Wittkotter 


Title 


Data processing appliance 


Express Mail Label No. \£U& ZS~ Y^^^VSL 



APPLICATION ELEMENTS 

See MPEP chapter 600 concerning utility patent application contents. 



ADDRESS TO: 



Assistant Commissioner for Patents 
Box Patent Application 
Washington, DC 20231 



EJ 



Fee Transmittal Form (e.g.. PTOJSB/17) 

(StJuttH cut Mutina/ titul utlupJittUif far jrunaj.JAji) 

Applicant claims small entity status. 
See 37 CFR 1.27. 

Specification [TotaJ Pages ' M 

[preferred arrangement set forth beto*j 

• Descriptive title of the invention 

- Cross Reference to Related Applications 

- Statement Regarding Fed sponsored R&D 

- Reference to sequence listing, a table, 
or a computer program listing appendix 

- Background of the invention 

- Brief Summary of the Invention 

- Brief Description of the Drawings [iff/led] 

- Detailed Description 

- Claim (s) 

- Abstract of the Disclosure 



7. [ I CD-ROM or CD-R in duplicate, large table or 

Computer Program [Appendix) 

8. Nucleotide and/or Amino Acid Sequence Submission 
{inapplicable, aff necessary) 

a | | Computer Readable Form (CRF) 
b. Specification Sequence Listing on: 

i. □ CD-ROM or CD-R (2 copies); cr 

i i. □ paper 
c | J Statements verifying identity of above copies 



W\ *Oran\r\Q{s)(3SU.S.C.113) 
Oath or Declaration 
a. H 



□ 



[ Totat Sneets 

[Total Pages \Z | 

Newly executed (original or copy) 
— | Copy from e prior application (37 CFR 1 .63 (d)j 
— J (for continuation/divisional with Box 18 completed) 

. | | DELETION OF INVENITQR(S) 

Signed statement attached deleting inventory ) 
named in the prior application, see 37 CFR 
1 63(d)(2) and 1.33(b). 

Application Data Sheet See 37 CFR 1.76 



ACCOMPANYING APPLICATION PARTS 



10. □ 

»■□ 

12. □ 

13. □ 

14. □ 

15. □ 

16. □ 



Assignment Papers (cover sheet & documents )) 

37 CFR 3.73(b) Statement | 1 Power of 

(when there is an assignee) * — ' Attorney 
English Translation Document (if appiicable) 
Information Disclosure I I Copies of IDS 

Statement (lDSyPTC-1449 1 — 1 Citations 
Preliminary Amendment 

Return Receipt Postcard (MPEP 503) 
(Should be specifically itemized) 

Certified Copy of Priority Documents) 
(if foreign priority is claimed) 

NonpubScation Request under 35 U.S.C. 122 
<b)(2XBXi). Applicant musl attach form PTO/SB/35 
or its equivalent. 
Other: 



1 a. if a CONTINUING APPLICATION, check appropriate box. and supply the requisite information below and \n a preliminary amendment 
or in an Application Data Sheet under 37 CFR 1. 76: 

□ Conlnuation □ Divisional Q Canttnuaion-in-pait (CIP) # p-i or application No.: ; 

Prior application mtarmotton: Examiner: Grtup A1 Unit: 

For CONTINUATION OR DIVISIONAL APPS only: The entire disclosure of the prior application, from which an oath or declaration Is supplied under 
Box 5b, Is considered a part of the disclosure cf the accompanying continuation or divisional application and ia hereby incorporated by reference. 
The Incorporation can only be relied upon when a portion hag bean Inadvertently omitted from the submitted application parts. 



19. CORRESPONDENCE ADDRESS 



Customer Numtar or Bar Code LebBl 



-•-) ■r:»;i:;:Jr;--:;Tr»z--.;-— ^ >-gr<» : 



El 



Covest)onaer>c6 address betow 



Name 



Address 



City 



Country 



Name (Print/Type) 



Signature 



Dr. Erland Wittkotter 



Koppelstr. 19 



Buende 



Germany 



State 



Telephone 



NRW 

+49 171 2470002 



Zip Code 



Fax 



32257 

+43 5253 651172 




/id Wittkotter 



Registration No. (Attorney/Agent) 



Date 



ItT/Ol /ZQ02) 



Burden Hour Statement. This form is estimated to take 0.2 hours to complete. Time will vary deperdirg upcn the neBds of the Individual case. Any comments on 
the amount of time you are required to complete this form should be sent tc the Chief Information Officer. U.S. Patent end Trademark Office. Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistan: Commasioner for Patenls. Box Patent Application. 
Washington. DC 20231. 
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FEE TRANSMITTAL 
for FY 2002 

Patenf /eos are subject to amuai revision. 



TOTAL AMOUNT OF PAYMENT 



Complete if Known 



Application Number 



r 



Filing Date 



First Named fnventor 



Examiner Mama 



Group Art Unit 



Attorney Docket No. 



nr. Errara wutkotter 



METHOD OF PAYMENT 



4 I — I The Commissioner Is hereoy authorized to charge 
* L - 1 ind icated fees an J credit an y overpayments to: 
Deposit " — ~ 



Account 
Number 

Deposit 
Account 
Name 



FEE CALCULATION (continued) 



□ Cnarce Any ACditlona! Fob Raqored 
Undsr 3? CFR 1 16 and 1.17 

rn Apelcanldaims small «nfiiy siaus. 
~ See 37 CFR? 27 



2. Q Payment Enclosed: 
Q Check 0 Credit card 



Money |™n 
Order LJ 



O'.he- 



FEE CALCULATION 



1. BASIC FILING FEE 
Large Entity Small Entity 



Feo Fee 
Cod. !J> 

101 740 

106 330 

107 510 

108 740 
114 160 



Fee Description 
Cads ()) 

201 370 UIBity fl frig fee 
Design fifing lee 
Plant tiling fee 
Reissue iflng fee 
ProviaonaJ f,Bng fee 



206 165 

2Q7 255 

208 370 

214 80 



Fee Paid 

370.00" 



SUBTOTAL (1) [gj 37Q.QQ 



2. EXTRA CLAIM FEES 

Fee from 

Ertp^ljlmK hil flML , Fee Pa], 

?£j -20'* = f H X I i 

mo -3-rzDx — - 

Muiiiple Dependent 




Largs Entity Small Entity 

Fes F«e Foe Fee 

Cede <$) Coda ($) 

103 18 263 9 
102 84 202 42 

104 280 204 140 
109 84 209 42 



110 



84 

18 



20 



Fae Description 

Claims in excess or 20 

Independent claims in excess of 3 

Multiple dependent claim, if not paid 

** Reissue independent claims 
over onginat patent 

*" Reissue claims in excess of 20 
and over original patent 



SUBTOTAL (2) 



(S) 0.00 



"or number previously paid, if greater; For Rogues, see above 



3. ADDITIONAL FEES 

Large Small 
Entity Entfty 

eld. (" cS. (» F»0-*W*n 

106 136 205 65 S^rcna^e - lale ftling fee croalh 

127 50 227 26 Surcharge - late provisional Fling fee or 
cove: sheet 

139 13G 139 130 Non-English spedfication 
147 2,520 147 2,620 For filing a request for ax petfe reexamination 

112 920* 112 920* Raquesting plication of SIR prior to 

Examiner action 

113 1.840' 113 1,840' Requesting publication or SJRafrer 

Examiner action 

115 1 10 215 55 Extension for rep V within flrsl month 

116 400 216 200 Emersion tor reply within second mom h 

117 920 217 450 Extension for repy within third month 
113 1.440 213 720 Erfension fcr rep\ within fourjn month. 

Extension for reply within fifth north 
Notice of Appeal 

Filing a brief in support of en appeal 

121 280 221 140 Request for era! hearing 

138 1.510 138 1,510 Petition to inatilule a puclic use proceeding 

140 110 240 55 Petition to revive - unavoidnole 

141 1.28D 241 640 Petr.ion to revive - unintent.onnl 

142 1,280 242 640 Jtflity issue fee (or reissue) 

143 460 24 3 2 30 Design issue fee 

144 520 244 310 Plant SStofee 

122 130 122 130 Petilions :o ine Commissioner 

123 50 123 50 Processing fee under 37 CFR 1.1 7(q) 

126 tac 126 180 SuDmssio^o'lnTormationDisdosdreStmt 

531 40 551 40 Recording each patent assignmenl per 
property (times number of properties) 

149 74 0 246 37-0 Filing a submission after final rejection 

(37 CFR § 1.1291'el) 
149 743 249 370 Fai each additional invention to be 

examined (37 CFR § 1.129(b)) 

179 740 279 370 Request for Ccntinuec Examination (RCE) 

169 900 169 900 Request for taped ted examination 
of a design apolicat on 

Other lee (specify) 



Fee Paid 



12B 1,860 229 980 

119 320 2*9 150 

120 320 220 160 



•Reduced by Basic Filing Fee Paid SUBTOTAL {3) [{$) 0.00 



N6tne (PnnVTypr) 



Signature 



Dr. Ei 



ittkotter 




I 



Complete Qftppicatio) 



Te/ephone|+49 171 2470002 



WARM-TO: Information on thlcform may become public. Credit card information should not 
fiumar. > 5! l " c,t,dod on m,s l0rrn - Provlde cradlt **r* Information and authorfcatlon on PTO-2038. 
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